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NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
A. Thomas C McLaughlin MD

Date of Receipt

Mailing Address 2667 Berkshire Rd

M M / D D / Y Y Y Y

09 20 2012

City State Zip Code Transaction ID : ADEE79E7B5CB045C9ACC
Cleveland OH 44106-3361 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Veterans Administration Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Delwin E Quenzer MD Date of Receipt
Mailing Address 5604 Glen Oaks Pointe MEwy /s oro] s IVITYITYTY
09 20 2012
City State Zip Code Transaction ID : AF311B45086D54F11831
West Des Moines IA 50266 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Des Moines Ortho Surgeons Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
c. David B Robie MD Date of Receipt
Mailing Address 6585 Plesenton Dr S MEwy s oo/ YTy TYTyY
09 20 2012
City State Zip Code Transaction ID : AE3DD6AA8678B4048B1E
Worthington OH 43085-3090 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Ohio Orthopedic Center of Excellence Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2000.00
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